2003 FOR PROFIT CORPORATION -

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (upﬁ)

PE(n)chLaJmMENT# P97000068347

FEMCO PROPERTY SERVICES, INC.

Secretary of State

05-02-2003 90214 012 ***150.00

Mailing Address
—PEG-BOX 8157~

Principal Place of Business
3921 WINDRIDGEECOURT
FACKSONVLLE 32257

JAGKSOMVLLE-F--32098——

RN

3. Maiiing Address

r 50C

2. Principal Place of Business
B ol P =

7

d._r'

KET T ivAY

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

EﬁHECK HERE IF MAKING CHANGES

& State — State ! —_ 4. FEI Number Applied For
Ritwee PARIC 1. |oRAWLE PARK FL. 56-3465616
Zip Couniry Zip Country $8.75 Additional

CLAT 3 20)3

CL LAY

5. tificate of S Desired
Cerliticate of Status Desire Od Fee Required

;19\07 3
6. Name and Address of Current Reglslered Agent

7. Name and Address of New Reglstered Agent

PRICE, ROBERT D
" 3024+ WINDRIDGE-GOURT
SACKSONVILLE-FL-32257~

eptable) ﬁ- \f

Name

StreeLAd

T i

FL

BRrAVCE PARI I 3

8. The abeove named entity submits this statem
the obligations of reg| epd ag

./MA

SIGNATURE

for the purpose of changing s registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

0Y22073

Signature Jiyp o‘a’&nmad n% reqltered agent and title if appiicabla.

{NOTE: Registerad Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depattment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge
Added to Fees

10. OFFICERS AND DIRECTORS B X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D P el TITLE (O change [ Addition
NAME J PRICE, ROBERT D HAME
STREET ADORESS | »634-BUCKINGHAM-CT. STREET ADDRESS
orv-st-zp | ORANGE PARK FL-32673— CITY-ST-2P
[ — - - =— .
TN:::E f:) PP\’ Ce R 0‘3 R D T Delete ;:;i Cchange [ Agdition
- —
STREET ADDRESS S’QS KCI 1CRIWG wh'Y STREET ADDRESS
LST-2IP - iy _ST-
w0 Rkt PpRY [T 33003 o st
TITLE O elete TITLE [ Change  [] Adgition
NAME NAME -
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
mie ] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ Delete TTE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filig§Yloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ceurate and that my signature shall have the same legal eﬁem as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is true ghd
of the corporation or the receive A g

CYA 703

ENATURE AND TYPEP OR | lNTE {aN QFSIGNING QFFICER OR DIRECTOR

* Date Daytime Phane #

SPrE00

A

A

CR2E034 (10/02)




